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Item 10: 
03689-1 


Reviision 10: 


Item Name: 
SLEEVE 


Start 
Date: 
16103/2012 


Required 
Date: 23/04/2012 


Reference: 


Start 
Qty: 
30.00 


Req'd 
Qty: 30.00 


Accept 


Cust Item ID: 


Customer: 


Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


DOOSAN 
LATHE 


Memo 
0.00 
I 5 - 1-~ 


1- Turn as per Folio},A722 
Rev:~& 
Dwg 03689 
Rev: ~ 
I""" 
2-CHECK 
THREAD 
WITH GO-NO GO GAUGE DT9450 A & B 
3-Deburr per dwg D3689 


Sequence 
101 
Operation 
Work 
Center 
ID 
Description 


Draw Nbr 
Revision Nbr 
I 
'- .- .._-_._- - 
.---_._-_.- 
- - ._._._--_.~ 
i D3689 
Rev B 
I 


100 


ApPlI"ovals: 


*1 ()()* 


Doosan 


Doosan Lathe 


Process Plan: ----ML_r- 
_ 


QC: __ 
. 


Date: J2.../1J3j-ti- 
Tooling: 
. 


Date: 
' 
SPC (YIN): 


Set Up? 
Run Hours 


0.00 


Run 
Start 
*NR1* 
Date: --_.---- 
Stop 
Date: 
*NR?* 
-- .-- --. -- - -- -- - 
--- 
ToolID 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Code 
Qty 
Qty 
Number 
Stamp 


110 
*11 ()* 
QC 


Quality Control 


QC2-lnspect 
parts off machine FAJ/FAIB 


Memo 


0.00 


0.00 
1~-1-1.z.. 


120 
*1 ?()* 
Mill Con v 


Conventional 
Milling Machine 


CONVENTIONAL 
MILLING MACHINE 


Memo 


C'sink .188" holes as per dwg 03689 


-, 


0.00 


0.00 
I~-~ 
-1.2.. 
I 


p~~,;.: 


Dart Aerospace 
Ltd 


..-: ~- 


1,.;,; 
. 


CQ 


W/O: 
WORK ORDER CHANGES 
• 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng I 
Prod Mgr 
QC Inspector 


- - 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes No 
DQA: __ 


QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\N_C8WO 
RevE 
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Item ID: 
03689-1 


Revision ID: 


Item Name: 
SLEEVE 


Start Date: 
16/0312012 


Required 
Date: 23/04/2012 


Reference: 


Start Qty: 
30.00 


Req'd Qty: 30.00 


Accept 


Cust Item ID: 


Customer: 


Setup 
Start *N~ 1* 


Stop *N~?* 


Memo 


Operation 
Description 


QC2- Inspect parts off machine 
FAUFAlB 


Approvals: 


Sequence ID/ 
Wo('k Center ID 
, 
'130 
*1,Q()* 
QC 


Quality Control 
I 


Process Plan: 
_ 


QC: 
_ _ 


Date: 
_ 


Date: 
_ 


Tooling: 


SPC (YIN): 


Set Up/ 
Run Hours 


0.00 


0.00 


Run 
Start 
*NR1 * 
Date: 


Date: 
Stop 
*NR?* 


ToolID 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Code 
Qty 
Qty 
Number 
Stamp 
D~ \~~ 
1'$-).-/..2.. 
3tJ 
A:J 
13 
\9'89 
, 
--- 
.9.89 


140 
*1:L1()* 
QC 


QC8- Inspect parts - second check 


Memo 


0.00 


0.00 
~!L 
-Rf- ----- 


Quali;ty Control 
100% CHECK,CHECK 
ALL DIMENSIONS 
AND THREAD 
FIT 


0.00 
150 
*1 t:;()* 


Purchasing 


Purchasing 


PURCHASING 


Memo 


Issue P/O: 
/'1{ 1{ 
LPI Per ASTM 1417 LEVEL 2 
Certificate 
of conformaty 
is required 


0.00 


I 


I 


~ 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 
• 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
QC Inspector 
- . 


aq 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes No 
OQA: __ 


QA: NlC Closed: 
_ 


Oate: 
_ 


Oate: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
SectionC 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


. 


. 
:....- 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


Page 3 


Setup 
Start 
*N~ 1* 


Stop 
*N~?* 
*Nqnnn4n 1nn* 


*R17~1* 


Accept 


~=i:-- 
Work Order ID 81731 


Mar;ch-16-12 
3: 16:44 PM 
:...c:c=---- 
=====================cc================================= 
Item ID: 
03689-1 


Revision 
ID: 


Item Name: 
SLEEVE 


Start 
Date: 
16/03/2012 


Reqoired 
Date: 23/04/2012 


Reference: 


Start 
Qty: 
30.00 


Req'd 
Qty: 30.00 
Cust Item ID: 


Customer: 


1- 
Approvals: 
Process 
Plan: 
_ 


QC: 


Date: 
_ 


Date: 
_ 


Tooling: 


SPC (YIN): 


Date: 


Date: 
_ 


Run 
Start 


Stop 
*NR1* 
*NR?* 


Memo 
0.00 


Ensure certificate 
of conformity 
is attached 


I 
Sequence 
IDI 
Work Center 
ID 


160 
*1~()* 
Packaging 


Packaging 


Operation 
Description 


Receive & Inspect for Damage & Mat') Certs 


Set Upl 
Run Hours 


0.00 


ToolID 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


170 
*17()* 
QC 


QC5- Inspect part completeness 
to step on W/O 


Memo 


0.00 


0.00 


Quality Control 


I 


180 
*1 A()* 
Packaging 


Packaging 


IdentifY as per dwg & Stock 
Location: __ 


Memo 


0.00 


0.00 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 
. 


STEP 
By 
Date 
Qty 
Approval 
Approval 
DATE 
PROCEDURE 
CHANGE 
Chief Eng / 
Prod Mar 
QC Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes 
No 
DQA: __ 


Disposition: 
QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


•..--- "- 
- 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


. 
NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


~.t 
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Item ID: 
D3689-1 


Revi,sion ID: 


Item Name: 
SLEEVE 


Start 
Date: 
16103/2012 


Required 
Date: 23/04/2012 


Reference: 


Start 
Qty: 
30.00 


Req'd 
Qty: 30.00 


Accept 
*Nqnnn4n1 nn* 


Cust Item ID: 


Customer: 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Approvals: 
Process 
Plan: 
- 


QC: 
_ 


Date: 
_ 


Date: 


Tooling: 


SPC (YIN): 


Date: 
_ 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Sequ~nce IDI 
Work Center 
ID 


190 
*100* 
QC 


Operation 
Description 


QC21- Final Inspection 
- Work Order Release 


Memo 


Set Upl 
Run Hours 


0.00 


0.00 


ToolID 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Reject 
Insp. 
Qty 
Number 
Stamp 
13i{t5-1J 


Quality Control 


Dart Aerospace 
Ltd 


WORK ORDER CHANGES 
. 
W/O: 
. 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng I 
Prod Mar 
ac Inspector 


Part f'lO: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes 
No 
DQA: __ 
Date: 
_ 


Disposition: 
QA: NlC Closed: 
Date: 
_ 


NOTE: Date & inItial all entnes 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
ac Inspector 
Chief Eng 
Chief Eng 
Date 


... 


H:\fFORMS\Quality 
Assurance\approvecl 
QA\NCRWO 
RevE 
L.-_ 


.J 


;:- 
.• 
'::;"Y.. 
~ 


~ 
--------/,-- 


~iddist Print 


March-/6-/2 
3:/6:48 PM 


Work 
Order 
ID: 
81731 


Pare:nt Item: 
03689-1 


Pare'nt 
Item Name: 
SLEEVE 


*R17~1* 
*n~RR~-1 * 
Start 
Date: 
16/03/2012 


Start 
Qty: 30.00 


Required 
Date: 23/04/2012 


Required 
Qty: 30.00 


Comments: 
IPP Rev:A 
New Issue 08.02-11 
JLM 
Verified By:EC 
IPP Rev:B 
Material Change 
09-01-07 JLM 
Verified By:EC 
IPP Rev:C 
Add note on material cutting 
JLM 
Verified By:JM 


Component 
Item ID/ 
Item Name 
Replacement 
Mfg/ 
Item ID 
Purch 


Bin 
Primary 
Item 
Location 
Last 
Location 
Route 
Seq ID 
Unit of 
Measure 
Qtyon 
Hand 
Qty per Kit 
Total 
Qty 


Qty 
Issued 
Date 
Issued 
Status 


*M174PH-H~nnR1 
~7~* 
17-4 SS H900 ROUND 
BAR 1.375 


M 174PH-H900Rl.3 
75 
Purchased 
No 
100 
f 
12.7507 
0.5 
** 


15.78947 


MAT030 


111123 


!&£.Q!y 


12.7507 


12.7507 


Loc Code 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 
~ 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mar 
QC Inspector 


, . 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes No 
DQA: __ 


Disposition: 
QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section G 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


.- 


J 


.~. 
~> 


.• 
-.I~'''''- 


.' 


, 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RavE 


DART .AEROSPACELTD 


Descri 
tion: Sleeve 


Work Order: 


Part Number: 
03689-1 
~ 
.' 


Inspection 
Ow : 03689 
Rev: 8 
Pa e 1 of 1 


FIRST ARTICLE INSPECTION CHECKLIST 
o First Article D Prototype 


Drawing 
Actual 
Method of 
Tolerance 
Accept 
Reject 
Inspection 
Comments 
Dimension 
Dimension 


1.90 
+/-0.030 
!. 1'C'.l 
r-- 
'S~-'-! 1j OJ 1--... 


00.768 
+/-0.010 
@ 7b~ 
~ 


00.063 
+0.005/-0.001 
. 0(;.2.. 


RO.06 
+/-0.030 
r<. .O~ I 
....--- 


3/4-16UNF-28 
N/A 
/' 
t~:( 
.. 


0.035 x 45 
0 
+/-0.010 x 0.5 
0 
,0 S~ .)(£.;-!~ / 
... 


1.5 
+/-0.030 
l ..s.- 
./ 


1.35 
+/-0.030 
.I.1-s'\' 
~ 


00.188 
+0.005/-0.001 
/')?T 
~ 
- 
W:;W-- 
0.5 
0 
£Oc>,' 
~ 


00.250 
+/-0.010 
dr2,(St:) 
~~ 


01.075 
+0.000/-0.015 
I. o7eJ 
/' 


1.13 
+/-0.030 
1/ ~ { 
~ 


4.00 
+/-0.030 
cj-ce> i 


( 


, 
. 


\ 
". 
.,~ 
- 
- 


J 
M~ 
DA'r 
\'lAC' 
Measured by: 
13v1 
°4'" 
Audited 
by: 
)4- 
Prototype 
Approval: 
N/A 
09. AA.... 
'3%~h/ 
Date: f1.-~-I1. 
Date: 
Date: 
N/A 


H:IFORMSIQualily 
Assurancelapproved 
QAIFAI 
revD 


, 
.:'- 


Dart Aerospace 
Ltd 


W/O:'., 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
QC Inspector 


-- 


\ 


Part No: __ 
~ 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
__ 
~ 
_ 


NCR: Yes 
No 
DQA: __ 


QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


WORK ORDER NON-CONFORMANCE 
(NCR) 
,. 
NCR: 


Description qf NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Initial 
Action Description 
Sign & 
,. 
Section A 
secti6h 
C 
Chief Eng 
QC Inspector 
Chief Eng 
, 
Chief Eng 
Date 


".- 


. 


I 
'-- 


.- 


..!II 
•••j~ 
NOTE: Date & initial all entries 


«. 
">, 
J' 
. H:\I~RMS\Quality 
Assurance\approved QA\NCRWO RevE 


~ACUREN 
LIQUI.DPEN.ETRANT TEST REPORT -- 
p- 121i'7'B- 
'j 
b , • 


. 
- 
-~. _. "'- .. 


. 


REV./DATE 


CLIENT 


ATTEI~TION 


ADDRESS 


PROJECT 


ITEM(S) 
ExAMINED 


fPd:(.Jpas~4k 
._.' 
461~4Ar-'kmd4J 4d;>.... 
Id-?f) ~-eeM 
zv. 
At"' !4'.c~tA.'[J.~ 
c:2?7 


Pi..... 
LO~';.~L. 
-.~e 
I2dlflw 


DATE 


ACUREN 
JOB No. 


POIWONO. 


WORK 
LOCATION 


ACCEPTANCE 
STD. 


..••. 
'Ii!::It.1.'T , 


PAGE 
~I 
~ 
2t?1..? 
TIME 
./ J>;-/3- /":'7 a~ 


-Ik lUd"e.s..s 
1l6t/1/~~ 
~~ 


I 
OF 
/ 


AM e/ 
PM 
(J 


JOB 
DESCRIPTI 
pN 


PART No. 


SCOPE 


IPROCEDURE 
Np. 
LT~J? 
REV.lDATE 
""-. .-1 
TECHNIQUE 
No. 
LT ~x 
REv.lDATE 
~ 
~ 


MATERIAL &""''''M 
THICKNESS 
&:/4 
LP;7 
HI""" 
/AA~ 
17./ ~k. 
-b_ 
~ 
_. 
/ 
__ 
'72-_ ". 
~ 
., 


TEST 
DETAILS 


::''':-:'':. 


........ 
,.... :. 


I3""eLEAN 
BARE METAL 
(J > 52°C/125°F 


CAL DUE DATE ~aib/? 


(JSfiOT 
BLASTED 
.E1"1O°C/50°F 
TO 52°C/125°F 


~TER 
WASH 
(JSOlVENT 
REMOVABLE 
(J 
POST EMULSIFIED 


BLACK LIGHT SIN /~ 
7" 7'(;' 0 OUTPUT> 
1000 
I.l W/CM2 
(J AMBIENT 
< 2 fc 


liGHTING 
EQUIP. 
(J FLASHLIGHT 
(J TROUBLELIGHT 
(J 
OUTPUT> 
100 fc @ SURFACE 


OTHER 


LIGHT METER SIN 


MIN; 


MIN. 


MIN .. 


I'JtJ:" 


>10 
'Pb 


(J 
DRY 


(J 
VISIBLE 


(J 
As WELDED 
E:r MACHINED 


(J -4°CI 
20°F 
T01 0°C/50"F 


..JI.o~ 
,'¥I-"1..J/~- 


METHOD 
'~FLUORESCENT 


FAMILY BRAND .v7~/ 


PENETRANT 
'Z ••~- 
MINIMUM 
DWELL TIME 


PENETRANT 
REMO" 
ER 
J.f~" 
MINIMUM 
DRY TIME 


DEVELOPER 
=='A ~D' ~ 
MINIMUM DWELL 
TIME 


DEVELOPER 
TYPE 
~iI'1ON AQUEOUS 
. (JAOUEOUS 


TEST 
SURFACE 


SURFACE 
CONDITIO 
(JAs 
GROUND 


SURFACETEMPERA 
URE 
(J 
'" - 4°C/20°F 


RESUL 
TS- 
«(J 
METRIC 
(J 
IMPERIAL) 


iTEM i 
COMMENTS. 
I';CCEPT 
IREJECT 
"",/ 
,.:. "v- 
->«,_ 
/.<. ".' /<, 
, /;< 
'-..(_<, ,,_'_ " .. ~."' '-", 
. 
~-k-'c. 
ft 
"~ 
M:J ~,J.Br:~ 
.?F--"'-""'D~"ii:~/i> 
'ii"'«'" 
,:' 
.. J. 
i.- 
-'-~Mil.i!J8/v# 
W.()1.1O 96iP.~ 
I 
.,/ 
! 
"><,: 
>",""". 
3 
I ,,,,i'~'-SwPJ()9'R/3.d- I v-:, .... 
>--" 
d'" 
/1 
:-.., 
. 1'-' I 
Q' 
••. 
,.,. 
.'\ ,- 
I \7" 
~ 
",:/d" "'__ 
~', 


....... 
>::--::::: 
. 
~ 
!~.- 
ve. 
WAZD 
~/721.J 
1;/ 
.... 
", 
,./" ,_,_ 
b 
iJ~~ 
{f ~~9' 
I .,/ 
I 
..,:- 
:>', 
~ 
~x:sAl!V~'w,,;r.> 9d~tr/ 
1 
I 
\ 
, 


Scope of Services 


The agreement of Acuren G 
up Inc. /0 perform' services extends only 10 those services provided/or 
in writing. 
Under no circumStaMes shall suC;hservices extend beyond the performance of the requested services. 
It is expressly understood 
that all descriptions, 
comme Is and expressions of opinion reflect the opinions or observations of Acuren Group Inc. based on injonnaJion and assumptions supplied by the owner/operator 
and are not intended nor can they be construed as 
representations or warranti 
Acuren Group Inc. is nor assuming any responsibilities of the owner/operator and the owner/operator 
retains complete responsibility for the engineering, manufacture. repair and use decisions as a result of the 
data or other information p 
vided by Acuren Group Inc. In no event shall Acuren Group Inc.'s liability in respect o/the services referred to herein exceed the amount paidfor 
such services. 
Standard of Care 


IIIperforming the services p ovided. AcurenGroup 
Inc. uses the degree. care and skil/'ordinarily exercised wzder similar circumstances by others performing such services in the same or similar locality. No other warranty. expressed or 
implied. is made or intende 
by Acuren Group Inc. 


SIGNATURES 


CUENT 
REPRESEN 
ATIVE 


TECHNICIAN 
(SIGNA 
RE): 


NAME 
(PRINT): 


I 


iC- 


~fiH~Q 
' 
1NICIAN 


CGSBL~EL 
~SN.TL~.~ 
CGSB 
REG, No 
/o/~ 


IUI'.•r.J .•• 
_ 


SIGNATURE 


2- TECHNICIAN 


CGSB L~EL 
SNT LEVEL _ 


CGSB 
REG. No 


DTR # II!:-/..•.• 


REPORT 


REVIEWED 
BY: 


NAME 
INITIALS 


~ 
HITE 
- 
CLIENT 
COPY 
CANARY 
- 
OFFICE 
COPY 
PINK 
- 
TECHNICIAN 
COPY 
GOLD 
- 
OFFICE 
COPY 


PT Sept 2005 


